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IDAHO DEPARTMENT OF

HEALTH « WELFARE

Family-Directed Community Services Option
AGREEMENT TO SELECT FAMILY-DIRECTED SERVICES
RIGHTS AND RESPONSIBILITIES

In opting for the greater freedom of choice allowed by the Family-Directed Community Services Option (FDSO),
the undersigned understands and accepts that certain additional duties are called for, over and above what the
Medicaid Traditional Option typically requires.

FAMILY OR LEGAL GUARDIAN OF PARTICIPANT AGREES TO:

oW N =

Q0 N Oy U

10.

1.
12.

13.

14.

15.
16.
17.
18.

Cooperate in maintaining Medicaid and Developmental Disabilities (DD) eligibility.
Participate in an orientation regarding the FDSO.
Fulfill each of the participant responsibilities stated in IDAPA 16.03.13.120, Consumer-Directed Services.

Makes choices that do not directly endanger the participant's health, welfare or safety, or that may endanger
or harm others.

Follow the Support and Spending Plan (SSP) authorized by the Department.
Follow back-up plan(s) developed to manage risk and safety.
Ensure rates negotiated for supports and services are consistent with, or below, prevailing market rates.

Ensure the expenditure of resources is consistent with the priorities identified during the person-centered
planning process.

Manage family-directed services within the individualized budget amount that has been allocated.

Utilize the services of a qualified Support Broker or act as your own unpaid Support Broker (if qualified) to
perform the required duties contained in of IDAPA16.03.13.136.02, Consumer-Directed Services.

Utilize the services of a Fiscal Employer Agent (FEA).

Ensure Community Support Workers possess the needed skills and/or qualifications required to
effectively provide the service or support.

Maintain documentation on services and supports received. Maintain a record of services provided and shall
make those records immediately available to any state or federal Medicaid auditor, investigator or official
upon request. o

Review and verify that support(s) and service(s) being billed are delivered as documented on the
timesheet or invoice.

Purchase all goods and services autborized on the SSP through the FEA as per the developed agreements.
Abide by the conditions of the Participant/Community Support Worker/Support Broker Agreement(s).
Report fraudulent, abusive, or neglectful behavior to the appropriate authorities.

Provide written notice at least a sixty (60) days in advance when transitioning FEA services. This change must
occur at the end of the fiscal quarter. The request must include the name of the new FEA and provide the
specific date the change will occur.

lacknowledge and accept the Responsibilities listed above. [ further understand that a violation of any of
the Responsibilities in the agreement constitutes sufficient grounds for termination of my participation in
the FDSO and may be grounds for other action as provided by rule, regulation, or statute.

Signature of Parent or Court-Appointed Legal Guardian Date



Yow and your child have the right to:
+ Know your child’s budget.

e Reasonable access to records concerning your child. This includes, but is not limited to, recent experience
surveys, service/implementation plans, status reviews and plan monitoring reports.

¢ Review the results of your child’s assessments.
« Know your child’s medical condition, needs based on the condition, the services available and their cost.

e Work with your Plan Developer to select times and locations of the planning meeting that are most
convenient to you.

. Iﬁvite guests to the planning meeting, including service providers and advocates.

 Lead your child’s plan of service meeting and identify wants and needs for your child.

« Work together with your child’s team to develop the plan of service.

¢ Have your child receive services under a written service plan.

e Services in the home and cdmmum'ty (required), and in addition, serviceg tnay be in the center.

e Decide where services are delivered in accordance with rule and evidence-based practice. .Some services
have specific locations in which they may be provided due to the nature of the service (for example, home,
community or center).

e Refuse any services if you do not feel they meet the needs of your child.

e Choose and change service providers when you wish. '

« Be present during any/all services and medical appointments, if you choose.

e File a complaint regardmg your child’s services (contact Family and Community Service (FACS) Supervisor
below).

» Receive a response from the Department or agency within a reasonable timeframe.
» Appeal any decision made by the Department.

» Receive information in plain language, and ask for clarification when necessary.

« Bring a translator. If you don’t have a translator, other arrangements can be made.
s Humane care and treatment.

e Be protected from harm, including mental or physical abuse.

e Privacy/confidentiality.

s All other rights established by law.

Family and Community Services Program Supervisors
North ID; Pete Peterson 798-4117 Western ID: Sarah Allen 334-0970 Eastern ID: Heidi Napier 234-7945
Toll Free: 1-855-334-5512

GUIDE CERTIFICATE

i This certifies that the parent or legal guardian of
. has completed training to understand his or her role, rights and
. responsibilities in Idaho Medicaid’s Family-Directed Services option and has learned the skllls and
i resources to be able to direct his or her child’s services.

~ Trainer ' c Date Parent or Legal Guardian Signature Date




FDS QUICK FACTS

IMPORTANT LINKS

Family Directed Services (Family Directed Forms found on this website)
www.familydirected.dhw.idaho.gov
Self Direct Services (Adult Program and adult forms found on this web site) www.selfdirection.idaho.gov
Fiscal Employer Agent (FEA)

o Acumen website https://fms.acumenfiscalagent.coml/idahol/

o Consumer Direct website www.consumerdirectid.com
IDAPA rules (on above FDS site or the below web address).
https://adminrules.idaho.govl Click on Idaho Administrative Code, Health & Welfare, | 6.03.10 (Medicaid

Enhanced Plan) and 16.03.13 (Consumer Direct Services)

Fair Market Value Chart
https://imi.idaho.gov! Click on Publications, then click on Wages and Occupations

SWHATTOD XT

O

ooaoood

Interview FEA’s and choose FEA
o  Attend FEA training
Interview and hire Support Brokers or apply to hecome your own Support Broker
Fill out the My Voice, My Choice Children’s Workbook
Hold Family-Centered Planning Meeting
Support Broker Completes the Support and Spending Plan
Submit employee agreements to Fiscal Employer Agent (Consumer Direct).
Gather documents that your Support Broker requests in order for them to submit your Support and Spending
Plan:
Workbook
History & Physical (Well Child Check)
Application Update Form
Family Direct Guide Training Certificate and FEA Training Certificate
DME (Durable Medical Equipment) for goods over $100 need to run through DME first. To obtain a
good through DME follow the steps below:
= Obtain a prescription for the good from the child’s physician.
»  The parents, legal guardian or their Support Broker will locate a Medicaid DME vendor for the
desired good. A child’s physician’s office may be able to provide a list of local DME vendors.
»  Thevendor will complete a DME request by following the existing DME Unit procedure.
»  Ifapproved by the DME unit, the good will be funded through DME following the Unit's
typical procedure, ’
= [fdenied by the DME Unit, the request will be routed back to the Regional FDS Case
Coordinator, who will make a decision whether the good is fundable through FDS, the denial
has to accompany the goods and services form and sent in with the SSP or Plan Change
»  Budget does not cover medical equipment that is not directly related to your child’s
disability.
o Goods and Services form needs to be filled out by the professional recommending the good or service.
Justification letter(s) and or medical necessity letter(s) can accompany the goods and services form.

o 0O 0O O O

If you are switching from traditional services to family direct, you need to inform your case manager of this.

If at any time you decide you want to choose traditional services rather than Family Direct services, contacta
case coordinator who can give you additional information in making that change. A child can only switch over to
EDS or Traditional once in a plan year.

Families with active FDS SSP can transition from one FEA to another ONLY at the end of a fiscal quarter and
must give their current FEA a written 60 day notice.

10/23/2019




Family Direct Case Coordinators:

Alphabetical
Chil dtg Last Case Coordinator Contact Information
Name
“Jennifer Funk
A-C (North ID) Jennifer.Funk@dhw.idaho.gov (208) 798-4118
Hillary Oliverson
Dand F -1 (East ID) Hillary.Oliverson@dhw.idaho.gov (208) 528-4041
Noralee Fitch
J—M (Southwest ID) Noralee.Fitch@dhw.idaho.gov (208) 475-5091
Jenni Kinsey
E and N — Sd (North 1D) Jenni.Kinsey@dhw.idaho.gov (208) 798-4111
Laura Banks
Se~Z (Southwest ID) Laura.Banks@dhw.idaho.gov (208) 475-5094

www.,childrensDDservices.dhw.idaho.gov - Web Site to all DD services

DDFamilyDirectedProg@dhw.idaho.gov - Family Direct E-mail address

Region 11l Health & Welfare Office

Nampa Location **** Developmental Disabilities

Office: 208.465.8460

823 Parkcentre Way, Nampa ID 83651

Fax: 208.463.0972

Region IV Health & Welfare Office

Boise Location **** Developmental Disabilities

Office: 208.334.0900

1720 Westgate Drive, Boise ID 83704

Fax: 208.334.0926
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FAMILY-DIRECTED SERVICES GOODS AND SERVICES RECOMMENDATION

To: ) Date:
From: Child:

Blue bordered areas completed by licensed professional recommending good or service.

The parents or legal guardian for the child named above is seeking Medicaid funding for:

Good or Service:

Cost: $ + shipping, if known: $ = total cost: $
Vendor (if determined):

Please attach a picture from vendor:

To ensure compliance with federal medical assistance regulations, we must obtain recommendation
from the child’s physician, PT, OT, SLP, or licensed Psychologist that the above named good(s) or

service(s) meet the following criteria:

. asafe and effective treatment that meets acceptable standards of medical practice.
« needed to optimize the health, safety and welfare of the child.

« the least costly alternative that reasonably meets the child’s need.

« for the sole benefit of the child.

Goods and services must also:

« maintain the ability of the child to remain in the community,
« enhance community inclusion and family involvement,
» decrease dependency on formal support services and thus increase mdependence of the child

Describe the specific need the requested good or service will meet.

Date this recommendation expires:

If all of the above criteria are met please sign and date below indicating your recommendation of the
before mentioned good(s) or service(s).

Print Name Signature & Credential Date

When complete, please return this form to: DDFamilyDirectedProg@dhw.idaho.gov or to the family.
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Durable Medical Equipment (DME)

All goods over $100.00 must be routed through DME Unit for a funding decision before being
considered for FDS program funding. An exception to this are goods that are typically not
funded through DME.

Requests for DME funding are typically reviewed within 7 — 10 business days. A notice of
decision is sent out to the participant and/or the DME vendor. Please contact a Medicaid DME
Specialist in Boise with questions regarding the DME process. They can be reached at (208) 364-
1833 or toll-free at (866) 205-7403 or by e-mail at medicalcareunit@dhw.idaho.gov .

To obtain a good through DME, a physician, nurse practitioner, or physician assistant must
prescribe it. The prescription is then routed to an Idaho DME vendor who will then make the
application to DME for funding. Your medical office and your child’s therapists can help in
identifying DME vendors.

For more information about Durable Medical Equipment (DME), please réfer to their website

DME.idaho.gov. You will also find the “Frequently Asked Questions” section will be helpful to
you.

Augmentative Communication Devices

% Augmentative Communication Devices can be approved through Durable Medical Equipment (DME). If
a recommendation is made to a family for an iPad or other Augmentative Communication Device for
communication needs, this should be requested first through DME. To obtain an Augmentative
Communication Device from DME, the child will need to have an augmentative communication
evaluation from an SLP which includes comprehensive information related to the child’s ability to
communicate and review of the most effective devices to meet the child’s needs.
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FAMILY-DIRECTED SERVICE OPTION
UsE OF MULTIPLE CSWS AT THE SAME TIME '

Participant Name: MID #:

This form must be attached to the Support and Spending Plan when the family and their
" support team determine there is a need for two or more CSWs to bill simultaneously for the
same task during any part of the support schedule,

Documentation must support one or more of the following:

0 The particibant’s health and safety cannot be assured without two (or more)
Community Support Workers (CSWs) supporting siniultaneously. [dentify specific
barriers without the use of multiple CSWs.

1 The Support and Spending Plan costs are within the participant’s assigned budget.

1 The use of two or more CSWs provides for the participant’s needs without using a
more costly support. '

Comment section: This section must include documentation to support one or more of the |
above areas.

Parent or Legal Guardian Signature: _

Case Coordinator Approval: Date:

Use of Multiple CSWs at the Same Time v1020-11
Page 1 of 1
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L, "BUTCH" OTTER -~ GOVERNOR MIREN M. UNSWORTH — Administrator
RUSSELL S, BARRON - DIRECTOR DIVISION OF FAMILY AND COMMUNITY SERVICES
450 West State Street, 5% Floor

P.0. Box 83720, Bolss, |D 83720-0036

PHONE 208-334-5700

FAX 208-332-7330

FAMILY-DIRECTED SERVICES: SUPPORT AND SPENDING PLAN NOTICE

October 25, 2017 MEDICAID CLIENT ID: 00012345

Jane Doe
500 Main St.
Boise, ID 83713
Re: Samuel Doe

Dear Parent or Legal Guardian:

A review of your child’s Support and Spending Plan (SSP) has been completed. The decision is as
follows:

_X_ All sexvices requested on the Support and Spending Plan have been approved.

___ The following services on the Support and Spending Plan have been denied by the FACS Case
Coordinator.

Denied Service:
Reason for Denial:

If all services and/or goods on the SSP have been denied, the Support Broker may be paid for time spent
in the family-centered planning and plan development.

The SSP start date is 9/2/17 and the end date is 9/1/18. The SSP has been authorized on 10/25/17. If you
have questions, please call me at (208) 475-5094 or email me at Laura Banks@dhw.idaho.gov

Sincerely,

skl

Laura Banks
FACS Case Coordinator

FDS SSP Notice of Decision
v10_18_16




RIGHT TO APPEAL

Applicants for or recipients of services have a right to a hearing any time a decision is made that
substantially affects benefits. The applicant or recipient has a right o be represented by legal counsel
or any spokesperson he chooses to designate. The client or his representative must request a hearing
in writing and include the following information:

e Copy of the decision with which the applicant or client disagrees

Applicant or client name

Address and phone number

Reasons for challenging the Department's deeision

Remedy requested

7

Hearing requests must be turned in or mailed to the address below:

Hearings Coordinator

Department of Health and Welfare
450 West State, 10™ Floor

P. O. Box 83720

Boise, ID 83720-0036

The request for a hearing must be submitted within twenty eight (28) days from the date the notice
of decision was mailed by the Department, The Hearing Officer will notify the recipient or
representative of the date, time, and place of the hearing at least ten (10) days before the scheduled
hearing, unless the Hearing Officer finds good cause for shorter notice, Hearing rights and
procedures relating to heatings are found at IDAPA 16.05.03, Rules Governing Contested Case
Proceedings and Declaratory Rulings.

If you request an administrative hearing, you may continue receiving benefits until the hearing is held
and a decision is mailed to you. If the hearing officer decides that the Depattment’s decision was
correct, the Department may take action to collect the cost of those benefits from you as allowed by 42
C.F.R. 431.230.(b)

FDS SSP Notice of Decision
Vv10_18_2016
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CHILDREN’S DEVELOPMENTAL DISABILITIES SERVICES APPLICATION UPDATE  r1_1_2015

Date:
Child’s Name: Date of Birth:
Is the child currently enrolled in Medicaid? [ Ives [[|No MID#

Parent(s)/Legal Guardian Name(s):

Primary language spoken in household: Do you need a translator?

Physical Address:

Mailing address if different:
Telephone (1): Telephone (2):

Frmail;

Physician Name: Telephone:

Physician Address:

Diagnosis

Name of School, if applicable: Name of Primary Teacher:

By signing this application update, your signature provides consent for the Department to gather, use and disclose information as

needed for the individual to receive Department benefits or services.

Parent/Legal Guardian Signature: Relationship to Applicant:

16.05.01.050.When individuals, legal representatives or informal representatives sign an application, they consent for the Department
to gather, use and disclose information as needed for an individual to receive Department benefits or services. If none of these
individuals provides a consent on an application, service may be denied. An informal representative may only consent to the disclosure
of confidential information when permitted by these rules.

-
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When it comes to choosing servlces, everyone has different needs E“_,Famuy Plcture

and preferences Addltlonaﬂy, every communlty offers a dlfferent amount and variety of sérvices.
The Famlly-Dlrected Supports option offers parents of children with developmental disabllities more
cholceand flexibllity In'purchasing the servlces and supports thelr children need,

Self-Direction

Houslng and Living Supports,

In the Family-Directed Supports option, 2 child detarmined eligibla for serviges \\'HI be assigned an

Childfen's DD Sérvices Individualized budgeét based on'their child’s strengths and assgséed needs. Uslng ‘this lndlvlduallzed Resources
o buidget, a famlly can plan a year of supports, therapy, services and goods to enable thelr chlld tolive ¢
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Service Coordlnation for
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Crisls Prévention and Court flexitle approach in determining the types of servicés and supports thelr children receive arid.more { Support Broker
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@ How to Sign Up » Support Broker List
I} What's New 1. nHow to Apply to be a Support
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» Support Broker Manual

Guardlans

Application Updafé,‘fcéf Ch dren's
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ASupport and Spending Plan {Word)

http://healthandwelfare.idaho.gov/Medical
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Spendlng Plan (Word)

Give us Feedba

Emall Children's DDTeam
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Fiscal Employer Agent
(FEA) Information

A Fiscal Employer Agent (FEA) is an agency that provides
Financial Management Services to families who have chosen to
access Family Directed Services.

The state of ldaho currently contracts with two separate
agencies for the family or participant to choose from:

Acumen Fiscal Agent

onsumer Direct Care Network Idaho .
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